[Reconstruction of the right ventricular outflow tract in patients undergoing the Ross procedure].
Since 1992, 46 patients have undergone the Ross procedure. Of these, a pulmonary homograft was used for reconstruction of the RVOT in 16, and a tailored heterologous or autologous pericardial roll tube in 9. In the remaining 21, the autologous tissues were used as a posterior wall of the channel, placing another patch (bearing a monocusp in 14) anteriorly. All the patients survived the procedure. Reoperation has been needed thus far in one for infection of the prosthetic patch placed at the right ventricular outflow tract, and catheter intervention in 2 for mild obstruction across the channel. On the basis of postoperative catheterization, presence or absence of a valvar structure across the right ventricular outflow tract did not affect ejection fraction of the right ventricle and right atrial pressure. In contrast, right ventricular end diastolic volume was smaller, as well as diastolic pulmonary arterial pressure was higher, when a competent trifoliate valve was provided at the right ventricular outflow tract. An incision to the ventricular septum for subaortic stenosis, coronary arterial obstruction preoperatively present, and age at operation younger than 2 years old, were unfavourable factors affecting right ventricular performance. We conclude that, in the majority of our patients, right ventricular performance was unlikely impaired even without a competent pulmonary valve. Use of a homograft, however, could be preferred in a selected group of patients with deleterious circumstances on the postoperative circulation.